esch, dnd the number o

A
tor

¢ more than one o 8ld af 2 vinn, o SEPAL as s ROTURN muse be mady

¥

N, Beain entse

eitrh in order of bhirth stated,

1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE QF BIRTH .

District or Tr,wn_a;hip

A XAty . No

M MW p

2. Full name of child WA/UCEJ GD,FM/

St.,
(If birth occcurged in a hospital- 3:" institutiord, give its NAME lnstead of street and number) ,
30 %If child is not yet named, make”

M,m{/

Ward

supplemental report, as directed, -

-,

3. Scx of cmlu.'l‘n be answered ONLY } i

Fwin, tripltet or olh_’}r.......-....] 6.

5. No., in order of hirth.._.....

Date
of birth

Legitimate? 7.

Ala

Month ay Yeéar

in event of plural
%E ANAA J‘i births.
FATHER
1l name
b Al liand WMl [i/w“ au

14. MOTHER -7

¥. Residence
(Usnal place of abode)

Wiamc ]

Residence
{Usual place of abode)

15. )}/L(/W

1i non-resident, give place and state.

If non-resident. give place and =tate. Q/‘],{/{/M “ -
10, Ceolor or race '7
y

AL, .

l 1L Age al last birthdzySN lf’c. r3)

16. Color or race

Larce

12, Bicthpiace fcity or 1)!41&:).,..1_...!.% ....... l/ ,,,,,, ) O

(Sta:le or country)

13, Ocrupation

Nature of Industry

18. EBirthplace {city or place).....] W .._,_.._........

(State or country)

19. Qccupation

(Taken as of time of Lirth of child herem

28, Number of chiliren of this molhcr....-.‘......_.... }
rertiried zand including this child.)

j,f.

{e) Stillborn_.....

{a) Born alive and now living.
{b) Born ative but now dead . _ ¢ __ |

Jd
Full mniden nameMl(l ef a ‘@—BU/PLW |

S SETRTEYS

. .
17. Age at last birthday.(gé__..(Years)

.z'_

Nature of Industry .
ran i /( ) . ;.

{ *When there was no atlending physician
o midwife, then the father, hons =hohter,
ete.. should make this veturn. A stillbarn
child iz one that neither breanthes nor
shows other evidence of life aiter birth.

Given name added from

a supplamenty report.

Signature~”.

Month, (l-s;‘}'. year

istrax.

-on the date above stated.

Adams.,b/l/b CM?M/

ANy NN

=

21. Were precaﬁr)ns taken against oph-
thalmia neonhtorum? BQQ
CERTIFICATE OF ATTEND] P}ilS[CI OR MID\V]F(‘Q

I hereby certify that I sttended the birth of this child, who wasZ{ L IMIAAL AL AN at AL ... 6.‘_'_..

TR

HETNY

1




